Eryptosis is a term to define apoptosis of erythrocytes. Oxidative stress and hyperglycemia, both of which exist in the diabetic intravascular environment, can trigger eryptosis of erythrocytes. In this experimental study, it is presented that the majority of erythrocytes shows caspase-3 immunoreactivity in streptozocin-(STZ)-induced diabetic rats. Besides that, caspase-3 positive erythrocytes are aggregated and attached to vascular endothelium. In conclusion, these results may start a debate that eryptosis could have a role in the diabetic complications.
Introduction
Hyperglycemia and oxidative stress are the prominent features of diabetes mellitus (DM) and seems to play a crucial role in DM-related microvascular complications. In addition, complications of DM like nephropathy, retinopathy, and macrovascular disease are associated with anemia [1, 2] .
Eryptosis, a term used for apoptosis of erythrocyte, is triggered with osmotic shock, oxidative stress, or energy depletion [3] . Moreover, eryptosis is characterized with cell shrinkage, membrane blebbing, membrane phospholipids scrambling, and phosphatidylserine (PS) shifting from inner to outer membrane of the erythrocyte [4] . It is demonstrated that death receptor initiated pathway of apoptosis takes a role in eryptosis involving Fas, caspase-8, and caspase-3 [5] . Caspase-3, an executioner caspase, immunoreactivity is observed in the lysate of erythrocytes obtained from type 2 DM patients [6] . Besides that, previous reports show the evidence that eryptosis underlies anemia and microvascular injury both of which may be related with endothelial adhesion and increased aggregation of erythrocytes, in DM patients [3, [7] [8] [9] .
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Materials and Methods

Results
In this study, MDA levels, showing lipid peroxidation representing oxidative tissue destruction, in cerebral tissues are significantly higher in DM group than non-DM group, 451± 66 nmol/gr protein, and 263 ± 55 nmol/gr protein, respectively (P < 0.0001). In addition, immunohistochemical staining of the cerebral and cerebellar tissues demonstrates that a few number of erythrocytes show immunoreactivity to caspase-3 in non-DM group (Figure 1(a) ), that is physiological outcome of senescence of erythrocytes, possibly. However, the number of capase-3 immunoreactive erythrocytes is elevated in DM group (Figure 1(b) ). In addition, majority of the erythrocytes with caspase-3 immunoreactivity attached each other in DM group (Figure 1(c) ). Furthermore, these aggregated erythrocytes adhered to endothelium of the vessels (Figure 1(c) ). What is more, some of the vessels are totally occluded with caspase-3 positive erythrocytes in these rats in DM group (Figure 1(d) ). The statistical picture of our finding is as follows: 31.33 ± 9.03% of the erythrocytes show immunoreactivity to caspase-3 in DM group; nonetheless, 7.43 ± 3.36% of the erythrocytes stained with caspase-3 in non-DM group (Figure 2 ). In addition, the mean of percentages of caspase-3 positive cells is significantly different in DM group than other group (P < 0.0001). These findings suggest that eryptosis, ignited with either high serum glucose level or oxidative stress or bought of them and defined with prominent caspase-3 immunoreactivity, is a considerable underlying cause of the diabetic complications, such as microangiopathy and anemia.
Discussion
In this study, in brief, caspase-3 immunoreactivity in erythrocytes, aggregation, and endothelial adhesion of erythrocytes are shown with immunohistochemical staining of cerebral and cerebellar tissues in the diabetic rats. In diabetic rats, presence of caspase-3 immunoreactivity in erythrocytes may be an indirect evidence of eryptosis accompanying conditions like PS exposure and caspase-8 activity.
Up to date, according to our literature search, this is the first report that demonstrates caspase-3 activity in erythrocytes with immunohistochemical study in diabetic rat. Beside that, there are two other reports supporting our finding, caspase-3 activity in erythrocytes [6, 11] . First report presents that caspase-3 activity is significantly higher in type 2 DM than healthy subjects [6] . Second report shows that even erytrhocytes of type 2 DM patients without chronic kidney disease are stained with annexin V, bind PS, and show early apoptotic cells [11] . Our results suggest that hyperglycemia, a kind of hyperosmalar state, and oxidative stress may initiate the cascade of eryptosis. Hyperglycemia and oxidative stress are a well-documented trigger of eryptosis; however, how they do succeed that is not clearly demonstrated yet [6] . One explanation of that may be death receptor based. Previously, it was reported that Fas, caspase-8, and caspase-3 exist in erythrocytes and take role in eryptosis [5] . In the same study, it is also reported that erythrocytes expresses FasL. In the line with this and our result, it may be thought that hyperglycemia and oxidative stress direct erythrocytes into hemolytic pathway, very parallel to eryptotic pathway. Then, PS is exposed on the outer membrane of the erythrocyte during hemolysis which results in erythrocyte-to-erythrocyte attachment. Thus, FasFasL interaction starts eryptosis, which may protect microcirculation from occlusion and be pointed with caspase-3 positivity, in erythrocytes to escape hemolysis in the process of erythrocyte aggregation. In short, eryptosis may work as a mechanism saving erythrocytes from hemolysis. On the other hand, hyperglycemia and oxidative stress may induce eryptosis independent of hemolysis beginning with death receptor pathway. It is clearly seen in our study that diabetic rat erythrocytes attached each other and endothelial surface (Figure 1(c) ). In reports, increased aggregability was observed in the red blood cells of diabetic patients [8, 9] . In one report, it is shown that PS decreases energy to need erythrocyteerythrocyte attachment [7] . In addition to these reports, it is claimed that PS exposure is responsible for increased erythrocyte adhesion to endothelium in central retinal vein occlusion [12] . Here, we do not present direct evidence of PS presence on erythrocytes; nonetheless, caspase-3 immunoreactivity may be accepted as indirect evidence of its existence. As a result, we conclude the reason of increased aggregability and adhesiveness may be PS presence in outer membrane of eryptotic erythrocytes. Besides all, it is worthy to say that caspase-3 immunoreactivity is observed in the vascular endothelium of the cerebrum and cerebellum in many areas (unpresented data) in DM group. In line with this, high aggregability and adhesiveness of erythrocytes may cause vascular occlusion which may explain the underlying pathology in microangiopathic complications of diabetes.
Anemia in diabetics is generally overlooked and thought to be developed due to nephropathic complication of diabetes. In addition, low or nonfunctional erythropoietin is accused of anemia [1, 13] . On the other hand, hyperglycemia itself can be the reason of anemia if diabetic treatment is not given properly or absent. As an example, we have seen once a case: 70-year-old female who is diagnosed as having diabetes without nephropathy after hospital admittance is presented with severe anemia (hemoglobin = 8 g/dL) and recovered from anemia (hemoglobin = 12.5 g/dL) with diabetic prescription (unpublished case). We believe that our result, high frequency of eryptotic erythrocytes in diabetics, is a reflection of functional anemia, undetectable with routine laboratory tests, which is also mentioned elsewhere as anemia masked by dehydration [14] . Consequently, to diagnose anemia in diabetics, calculation of intravascular total volume with red blood cell count may be taken into consideration. Alternatively, caspase-3 positive erythrocyte count may be another solution to diagnose functional anemia in diabetics.
Conclusions
In short, it is presented here that the number of eryptotic erythrocyte in diabetic rat is higher than non-DM group. This result may help us to understand the bases of anemia and microangiopathy in diabetics. In conclusion, the treatment of masked anemia in diabetes may lead to improvement of diabetic complications in these patients.
